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on account of the paraldehyde, but have on account of the morphine, comparing the 
controlled cases. 

We have given the paraldehyde undiluted. I believe it safer to give it diluted. 
It can be given more slowly by having it diluted, and there is not. so much danger 

of getting into the subcutaneous tissues. 

DR. WM. P. HEALY reported a case of Int~le Vulvar Ulcer (Es- 
thiomeae) Cured by Proteus Vaocine. (For original article see 
page 286.) 

DR. HERMAN GRAD presented a Device for Holding Sutures in Vaginal 
Plastic Options. (For description see page 291.) 

DR. HERBERT THOMS; of New Haven, Corm., read by invitation, a paper 
entitled Outlining the Superior &tit of the Pelvis by Means of the 
X-Rays. (For original article see page 257.) 

DISCUSSION 

DR. ALFRED Ei. SPALDING, SAN FRANCISCO, CALIF.-Dr. Thorns presented 
-very interestingly Fabre’s method, which is based on the mechanical idea of measur- 
iu,g the pelvh, while the method that I am about to present at a coming meeting of 
the Chicago Gynecological Society embraces an entirely different conception of 
measuring the pelvis and is based on a mathematical principle. 

Our roentgenologist at Stanford, Dr. Chamberlain, decided that a method could 
be devised whereby he could measure the pelvis on the same principle that he was 
.able to measure objects in the eye, and in reviewing the literature, it was found that 
Runge and Greuenhagen in 1915 had devised a very elaborate method for measuring 
the shadows by using a “plumb bob.” It is a little piece of lead with a cross of 
copper wire, hung on a string. That is fastened under the target, which is set at 
a known distance above the plate,-arbitrarily 80 cm. I might say here that Manges, 
about 1912, brought out a second point, namely that of locating pelvic diameters 
by the use of the stereoscope. In placing the “plumb bob” over the x-ray plate 
at a distance of 80 cm. and then shifting it for a second picture exactly 10 cm., 
two known measurements are obtained,-one 80 cm. in a perpendicular line and the 
other 10 cm. on th: horizontal. From these two measurements it is possible to 
figure out a formula for getting any measurement desired, provided, of course, you 
know what you avant to measure. 

At this point in his remarks, Dr. Spaldin,g referred to a second observation which 
was made by Dr. Chamberlain, namely, that the latter could obtain an exact measure- 

ment with the “plumb bob ’ ” of a ten cm. iron rod placed over the symphysis, 
that he could measure this rod even if one end were higher from the plate than 
the other, and could measure in the same way any other two points on the pelvis 
so long as he placed the points right, but if a patient moved, the rod would not 
-measure exactly 10 ems. and this fact is used in correcting for error due to the 
patient’s moving. 

DR. I. SETH HIRSCH (by invitation).-The determination by the x-ray of the 
pelvic measurements, particularly the size of the inlet, has been an insistent problem 


